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)

(Caption of Case) )
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Submitted by: - 1 i f'_ _._, r_"q_C'_"Xx't_,_"O,

Address: _q _t_\W_._4¢ -'_e'_-
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _. .
NUMBER:_-_0]_ . _ -

trois is your first time filing an epplica'don with the PSC, you will not
have a Docket Number. The Cow, mission will assign on_ to you. If you

have filed with the Commission before, a Docket blua',ber w_ assigned

and should b_ catered above,

Telephone:

]_IIXI

Other:

qq-3 - 5q b

•. Emalh _ . _i ......................
NOTE: The cover sheet and information contained herein neither replaces nor supplemeuts the filing and service of pleadings or other papers ,
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

bo filled out comp]etcly. NATURE OF ACTION (Cheek all that apply) I

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[_"Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[:3 Application - Cla_s E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Grating Authority to Obtain a Certilleate
I'_ of Public ConvenTence and Necessity to be P,,eseiMed

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Reqnest for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend passenger Limit

Exhibit "%;_5

[] Proposed Order ©_

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other: ,,

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199 _ [ff.;JT_l,_ .....

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON.EMERGENCY D.te: Ib" g OJ

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business js to be conducted (corporation, partnership, or sole proprietorship, with or without trade na_e.)

...... _"" ", ' , i . - _ ' ' ' /

_&'q _( i lvvtt_,_+ ,_-eee_¥ bV¢,. ('i3,t-I _3. ("_ .__q%t _.,¢_

\\\ "=5,
Street AddreSs 6fApplicant

Mailing Address ofApphcanY(ifdifferent fr6in street address') -"

Phone

•a Email Address

_ax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existenee from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
i1 , • ii •

Carolina Secretary of State Fo_eJgn Corporatton Certificate.)

3. Select E.ntity Type: (Check one)

_-"l'n'dfvidual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities,

BALANCE SHEET

ASsets:

Balance at Time Appheatlon is Filed
Month "_tlA Year

I

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity_:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and _harges (List only maximum charges per mile or trip_, and/or hourly rate):

Requested S__ope of AuthoIity: Check all counties in wki._ you are requesting permission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all eoumies in South Carolina.

/
[] Abbeville [] Cherokee [_lorence [] Lee [_] Saluda

[_ Aiken [] Chester" _eorgetown [] Lexington [] Spartanburg

[] Allondab [] Chesterfield [] Gl_eenville [] Marion [] Sumter

[] Anderson [] Clarendon [] Greenwood [] Marlboro [] Union

[] Bambelg [] Colbton [] Hampton [] McCormick [_lWmsburg

[] BamwoU []Oarlingto. [] no_y [] N_wUe_ [] Vo,k

[] Beaufort [] Dillon [] Jasper [] Oconee

[] Berkeley [] Dorchester [] Kershaw [] Orangeburg [] Statewlde

[] Calhoun [] Edgofield [] Lancaster [] Pickens

[] Charleston [_ Fairfield [] Laarens [] RichJand
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

_Ma_..._r of Passengers Vehicle is Equipped to Carry.£.(The number of passengers a vehicle is equipped

to carry is based on the number ofl._ in the vehicle, including the driver's seatbelt.)

[gff_-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE, YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-
CHAIR

LIFT

i
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INSURANCE QUOTE
I

This form MT[ST BE COMPLETED AND__IGN'gD by an AUTHORIZEDINSURANCE C_,.OMPANY _$ENTATIVF

The insurance quote must be QoY_pl*_e,listing currant l.suca_¢e _'emluras, At the discretion of the Commission, a copy of current
insurance policies may be required. Do not proved, a r_py of Insur_ pollci_ unite _q.;_t_, Yoo will itot be required to

purchase insurance undl your applioa|ton has been approved and an_rder ha_ been issued by the P$C. THIS _$ ONLY A QUOTE.

The following insuran0e quote is for:

' _" " Add_ _fApplIom_t

Liability In.qllsnc_ S .. 1t_'/_

The above quoted premt_ is for a term of _--/'_--- nionths.
property daraal¢ llro._ls will not bc lessMlatmam Limits - Bodily injury and ' '

th_ the followins: I

_ ...... .. .

Limlil Quoted

_ 6_ 7__" .....

' . .,v<'/ ._

....... Nante of lnsu. _mpany,

..... Home Office Addles ofCompany /

I am faro|liar with the Coro_alss_on's Rules a_d Regulatmni relating to insurance requirements and the above quote

me_ts the minimum tv,sumrte_ ltmiP# prescribed. "rite ili$',,.Irlt_r*,_compex, y rcu_ng thi_ quote is aulhoRzed by the

South Carolina Dit_lrtmcnt of Img_o, £littl;i_t'i v S_o.th Camlln,./_'

/o 2--;
- Dtm_ _uthorized Insurance/_omp_nyReprese_u_tive's SWaut_

_O.TZ_z

Tfyou vd,h to selfdm_ yo_w motor vehicles for liabilityand l_ropcrW damage, you mustcomply wiflx 8.C. Code

Ann. Sectlom56-9-60and 58-23.910_Formore informatlo_,contactVickieCoRer withtheDepa_ment ofMotor
Vehicles at (803.) 896-8457,

Tfyou wish to appIy a¢a soil-insured fo_ worker's =ompens_ion eeveres= In go_th Carolina you roay do so with
lheSouth CarolinaWorker'sCompematl.o_iCvaunission(WCC) p_vidr,d thntyo¢ willbe abletel_.)p¢sta =urlty

bond orl¢rcer-of-creditwiththeWCC fora minimum of Sf_00,000,2)agreetopay a yearlyself,insurencerex,and

3) agree to pay sn ar_tual aileso_e.t in *bn South CarMInalgecond lr_ury Fund. For mo_e irR'orrnadon, ¢o.ta¢_ the

WCC Self-lnsuranceDivision tit (803) 73'7-5712or on the _eb at www,we_.s_le,sc,ui/ililf.jntnLmnc.¢.
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Exhibit Fit. Willing. and Able (FWA)

N/ane

U,S.D,O,T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

0 Yes • No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations7

0 Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith7

Q Yes O No
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Exhibit ou Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

0 Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

O Yes O NO

3. Applicant understands that drivers must be trained in tile use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessmy to assist persons
with disabilities, including wheelchair users.

Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

• Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina,

• Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R,38-400 through R.38-503 of the Depaltment of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

Title ofAppheant (e.g.PresJdent, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF _/8_-_ _._

_ORN TO BEFORE ME

This _ day of _,_

_.._¢ __.,__ . /TP

Commission Expires I_y C,_t'_a
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